FORM B10 (Official Form 10)

UNITED STATES BANKRUPTCY COURT FOR THE SOUTHERN DISTRICT OF TEXAS

In re (Name of Debtor) Case Number

00-32498-H4-11
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................................................................................................................................................................

------------------------------------------------
--------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Name of Creditor (The person or other entity to whom the debtor owes | O Check hox if you are aware that

MONEy Or property) anyone else has filed a proof of
claim relating to your claim.

_7’-% 0 /ﬂ é—-*: 5 /;Z 77 0 /V 5 | | pAat:g(él:ﬂ:;?_];y of statement giving

| Check 1f you have never
Name and address where notices should be sent received any notices from the

FO. 120X /5 Check 1 theaddvess diffrs om
/’% /D V [ .ﬁm C/‘? _ ? L/ 5 7 / glat It_)tn the envelope sent by the
Telephone number ‘70{7 | A7 Y - (p = 3 L/ ik | THIS SPACE IS FOR COURT USE ONLY

ACCOUNT OR OTHERNUMBER BY WHICH CREDITOR IDENTIFIES
"~ | DEBTOR:

Check here if this claim [ replaces O amends a previouslv filed claim. date

1. BASIS FOR CLAIM
O Goods sold O Retiree benefits as defined in 11 U.S.C. § 1114(a)
ﬂ Services performed O Wages, salaries and compensations (Fill out below)
O Money loaned Your 55#; - -
O Personal injury/wrongful death Unpaid compensations for services performed
O Taxes from __ to ___ _
O Other (Descnbe briefly) . . (date) (date)
2. DATE DEBT WAS INCURRED: 49 6"' 3/ . c? 9 I 3. IF COURT JUDGMENT, DATE OBTAINED:
4. TOTAL AMOUNT OF CLAIM AT TIME CASE FILED: $ /7’ a;? 5 » OO _
If all or part of your claim is secured or entitled to priority, also complete ltem 5 or 6 below. |
~  Check this box if ¢laim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement
of all interest or additional charges.
E— — - - - —— S — — —a —
3. SECURED CLAIM. 6. UNSECURED PRIORITY CLAIM.
L1 Check this box if your claim is secured by collateral (including a O Check this ]_mx it you have an unsecured priority claim
right of setoff). - \ Amount entitled to priority $ .—igi&ﬂ
Brief Description of Collateral: S_pe:mfy the priority of the claim:
[ ] Real Estate [ ] Motor Vehicle —  Wages, salanes or commissions (up 1o $4,300)* earned within 90 days before filing of the
[ ] Other bankruptcy petition or cessation of the debtor’s business, whichever 15 earlier -
— | 1T US.C. § 507(a)(3).
Value of Collateral: $ N A Contrnibutions to an employee benefit plan - 11 U.S.C. § 507(a)4).
L Upto 51,950* of deposits toward purchase, lease or rental of property or services for
_ | _ o _ .. DErsonal_family or heweshald wge - 11U 8-C. §587(@)ey— ——— —————~"" - °
—- Tt ot T - ' | 1 Alimony, maintenance, or support owed to a spouse, former spouse, or child -
11 US.C. § 507(a)D). o |
Amount of EITE;EE%‘_EHd other charges at time case filed included in secured claim, Taxes or penalties of governmental unites - 11 U.S.C. § 507(a)(8).
Ifany: & ye, - ﬂ Other - Specify applicable paragraph of 11 U.S.C. §§ 507(a){ ).
* Amounts are subjects to adjustment on 4/1/98 and every 3 years thereafter with respect
to cases commenced on or after the date of adjustments.
7. CREDITS: The amount of all payments on this ¢laim has been credited and deducted for the purpose of maKing this proof THIS SPACE IS FOR
of claim. COURT USE ONLY
8. SUPPORTING DOCUMENTS: Attach copies of supporting documents, such as promissory notes, purchase orders. invoices,
itermized statements of running accounts, contracts, court judgments, mortgages, security agreements, and evidence of perfection
of lien. DO NOT SEND ORIGINAL DOCUMENTS. If the documents are not available, explain. If the documents are
voluminous, attach a summary.
2. DATE-STAMPED COPY: To receive an acknowledgment of the filing of your claim, enclose a stamped, self-addressed |
envelope and copy of this proof of claim. Loos 8 0
DATE Sign & print the name and title, if any, of the creditor or other person authornzed to file this claim )
CQ 8 h copy pfpawer of attomey, if any)
500 | ~ToM Witks — DWNER .| ___.

Penalty for presenting fraudulent claim: Fine of up to §500,000 or imprisonment for up to 5 years, or both, 18 U.S.C. §§ 152 and 3571

ClihPDE - wyw fastio.com
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